FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

LIHLIA

UNIFORM BUSINESS REPORT (UBR) ‘,
DOCUMENT # P99000093545 ' Sgggg‘gﬂ{’s of State

1. Entity Name

JACE INDUSTRIES, INC.

Principal Place of Business Mailing Address
4430 NW 14 PLACE 1806 SE HWY 30
GAINESVILLE FL 32605 : P.0. BOX 1976

none s RS RTAD IR

2. Principal Place of Business 3. Majling Address
AN Ww Y4 Placld, R0 © ST Hwy 307
Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State i & Stat 4. FEI Mumber
éalttiméuﬂ }Q. ) 1 f\?ﬂ)\bmn—b i PL . 59‘3,641424 Not Applicable

- Zip Country % Countr - . $8.75 Additionat
230 O\S’ i A Da_,e % O q é‘H’ 5. Certfficate of Status Desired | Feo Ftequire(; fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reee e |- Name . I — .-
S

J—" R =
7 '

|~ COLEMAN; ALFREIDA
4430 NW 14TH PL.
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zrcoce

t for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

¢/30/6>

,' S'\gnalurf r}ped o prinled name of ragistared agant and litle it applicable. (MOTE: Registered Agent signature racuired when reinstating) DATE

8. The above named entity submits this statem
the obligations pf regigtered agent.

SIGNATURE

FILE N&W!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ﬁ? Added to Fees

CR2E034 (10/02)

10. ) OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 1 pelete TITLE [ Change  [] Addition
HAWE OLEMAN, ALFREIDA HAME

STREET ACDRESS NW 14 PL STREET ADDRESS

crv-st-zr  GAINESVILLE FL 32605 ¢ITy-ST- 2P

TILE 3 Delete me O Changs [ Addltion
NAME CHRISTIAN, JACQUELYN NAME

sTaeeT Acoress [1806 SE HW 301 STREET ADDRESS

orv-s-2p - HAWTHORNE FL 32640 CITY-ST-ZIP

me BT J Delete Tne . O Change [ Addition
wve  HILL CATHERINE ' : HAME TR e e s -
sTReeT Anoress 621 NW 27 TERR STAEET ADDRESS

orv-st-zp  [RAINESVILLE FL 32605 CITY-ST-21P

TILE [ pelste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-S7-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE ) ' [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachm ith,an address, with,al| other like empowered.

SIGNATURE: e UK e &ﬁ/ 20,03 37¢SLM
D NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime F’hM Kci ’ ?




